thus, I trust, bring out in a bolder relief whatever other views I may think it necessary to bring forward.
Be it observed, in the first place, that the German obstetricians of that time had already adopted that division of cranial presen-tations into four, which still obtains both in this country and in Germany. But it was universally admitted that the second was in all respects the converse of the first, and was next to it in point of frequency. There was, moreover, considerable discrepancy of opinion with reference to the manner in which the head entered and passed through the pelvic cavity; but the view usually held by the most eminent teachers?such as Weidmann, Siebold, Froriep, La Chapelle, and others?was that the vertex was the presenting part, and that the head entered the pelvis directly in the axis of the brim, and quitted it in the axis of the outlet, the face looking directly backwards towards the hollow of the sacrum.
To all these conclusions Naegele objected. In the first place he maintained, with reference to the relative frequency of the various vertex presentations (sclieitellagen), "thatthe third is,nextto the first, by far the most frequent of all the positions of the head." He further confidently asserted, as the result of much experience and careful observation, that this position had been found by him at the commencement of labour in the proportion of two to five in relation to the first, and that the former was almost invariably changed into the second, which thus became reduced into a very subordinate position in point of importance, being not only the least frequent of the four vertex presentations, but met with even more rarely than face cases. The effect of this astounding discovery was to show that, instead of this spontaneous rotation being a rare but happy termination of an unfortunate position, it was the ordinary course which nature followed in the mechanism of those cases which end with the forehead to the left sacro-iliac synchondrosis. Naegele thus considered the first and third cranial positions to be the ordinary forms of vertex presentation, the second to be a mere phase in the progress of the third, and the fourth to be a rare variety of the early stage of the first.
In the second place, Naegele states that the head does not enter the brim directly, but obliquely, " so that the greatest breadth of the skull (from one tuber parietale to the other), as also the breadth of its base, never in its passage in ordinary circumstances coincides with the diameter of the brim." On this point he says also :? " The head has not at the brim a direct (gerade), but a perfectly oblique position, so that the point which lies lowest or deepest is neither the vertex nor the sagittal suture, but the right parietal bone. The sagittal suture is nearer to the promontory of the sacrum than to the pubes, and divides the os uteri, which is directed backwards and generally somewhat to the left, into two very unequal parts. . . . The higher the head is, the more does its long diameter approach the transverse diameter of the brim, and the more oblique is its position, on account of which the right ear can generally be felt without difficulty behind the pubes, which would not be the case if the head had a perpendicular direction." Dr. Leisliraan on the Mechanism, of Parturition.
These extracts leave no room for doubt that his meaning was really a lateral flexion of the head, or an approximation of the ear to the corresponding shoulder; and to this I would direct special attention, as it is a point which is denied by some eminent obstetricians, although almost universally taught in the British schools.
He also points out, in the third place, that not only does the obliquity described by Saxtorph and Solayr^s?viz., that according to which the head is directed from one sacro-iliac synchondrosis to the opposite foramen ovale?obtain at the brim, but that, at the outlet, this obliquity is also maintained so that the head does not pass with the long diameter in the antero-posterior direction, but with the sagittal suture directed obliquely across the long diameter of the external opening of the vulva. He expresses this in the following terms :? " It is not, however, the apex of the hindhead (hinterhauptspitze) that first advances under the pubic arch, hut the head comes in such a position that the posterior and superior part of the right parietal bone first passes the plane of the outlet, and remains in this position until it has passed through the outlet of the pelvis with the greatest circumference which it offers to it; when it then turns itself with the face completely round to the right thigh of the mother. If while the head is engaged in the external passages, we follow the sagittal suture with the tip of the finger from the posterior fontanelle, the examining finger will be found to pass in a direction from the left descending ramus of the pubes to the right ascending ramus of the ischium. It is the posterior and upper part of the right parietal bone which first enters and clears the external parts
The sagittal suture will not be found following the direction of the central line of the sacrum, but obliquely from left to right."
The descriptions above quoted apply, as will be seen, to the mechanism of the ordinary or first cranial position only. The three points to which I have drawn attention do not by any means represent all that is original in Naegele's essay; but they will suffice to indicate the main features of his doctrines, and to determine the position which he holds with reference to his predecessors. I need scarcely add, that although there is not one of the doctrines of Naegele that has not been questioned by some one or other, liis views as stated above were almost universally adopted, and may with perfect propriety be stated to be essentially the modern theory of the mechanism of parturition. His admirable descriptions of the mechanism of face and nates presentations merit scarcely less attention; but these we will pass over for the present, and defer all criticism of his views in general until we come to consider each in reference to It is evident that the inclined plane formed by the internal surface of the ischium is the main cause of the ordinary course which the occiput follows in its descent, and to this result the inner surface of the descending pubic ramus contributes; but I cannot see how the posterior ischial plane, as it is called, can to any great extent aid in determining the direction which is assumed by the forehead. In the dried bones there is usually to be found an irregular and faintly-marked line, which runs from the pectineal eminence to the spine of the ischium. This is described by some obstetricians as dividing the internal surface of the ischium into two planes, which are obliquely inclined in opposite directions, and of which the anterior causes the occiput to move forwards, and the posterior of the opposite side determines the motion backwards of the forehead. The mechanism here is widely different from that by which the occiput is conducted along the spacious and unyielding plane.
Until Naegele described the mechanism of parturition, it was assumed that the forehead turned directly backwards into the hollow of the sacrum, and that from this period until the head made its final exit from the pelvis and soft parts of the mother, a line drawn from above downwards through the centre of the sacrum would divide the child's head into lateral and symmetrical halves. This at least was the general opinion, and is asserted by Dr. West even at the present day, but some observers had already observed that this was not the case. Johnson, for example, says, that " from this apex (the posterior fontanelle) the sagittal suture may be found to run obliquely backwards to one side of the perineum." But it is undoubtedly to Naegele that we are indebted for a correct view of the mechanism of this stage of labour. It was he who first showed clearly, that at no period during the course of labour did the long measurement of the head occupy the conjugate diameter of any part of the pelvis, but retained during the whole course of labour a direction which is more or less oblique according to the stage of labour.
When the head reaches the floor of the pelvis, and gradually performs this movement of rotation, it still retains the lateral obliquity which it received by reason of the inclination of the brim; so that viewed with reference to the cavity, and no longer in relation to the brim, there is a well-marked lateral obliquity. The screwing motion which the head now undergoes is by no means rapidly effected. On the contrary it generally takes place very gradually, so that in many cases we can feel a certain amount of rotation occurring during every pain, the head passing downwards and forwards during the pain, and upwards and backwards during the interval. This may frequently be observed to occur many times in succession.
Having now fully entered upon its movement of rotation, the head becomes exposed to a set of forces quite distinct from those which have up to this time been the sole cause of its movements.
The tissues which form the floor of the pelvis, although they yield to some extent before the advance of the head, constitute by tlieir resiliency an opposing force, which, while it effectually bars the further advance of the head in this direction, determines a motion which is the resultant of this and the force from above, and being intermediate in its direction between these, is consequently downwards and forwards. Solayr^s called the former a reflected force, and describes the mechanism in terms already quoted?" Hujus motfis rationem haud immerito contuleris cum ea, quoe nucleus prementes digitos fugit."
Bat before the head can escape from the soft parts it has to complete its rotation, and descend until the span of the pubic arch can admit of the escape of the occiput. In order to admit of this, the coccyx yields before the advancing head, and thus admits to some extent of the descent of the frontal end of the ovoid; but this motion being necessarily limited, the resistance of the unyielding apex of the sacrum is soon experienced. The part of the head which at this period is in relation with the apex of the sacrum is the superior part of the right division of the frontal bone, while the coccyx is extended over the contiguous surface of the parietal bone, close to the fontanelle ; and this being pressed against the sacrum, the latter acts as a fulcrum on which the long diameter of the head moves as a lever, its posterior extremity being driven downwards, so as to enable it to pass under the pubic arch. The tumour in the perineum now forms at each pain, and becomes gradually more and more developed, and at the same time the presenting portion of the head makes its appearance between the vulva. On account of the rotation which has taken place, it is no longer the neighbourhood of the right parietal protuberance which the examining finger first meets, but the upper and posterior quarter of the same bone, not far from the posterior fontanelle. Naegele's description of the mechanism of this stage of labour leaves little to be desired, and there can be no doubt that it is a very rare thing for the rotation to be complete into the hollow of the sacrum. This indeed can only occur when the outlet is unusually large, and the soft parts at the floor of the pelvis unduly lax and dilatable.
The position which the head occupies in escaping beneath the arch from the soft parts is frequently described in an incomplete and unsatisfactory manner, and some confusion appears to exist in the minds of those who have been most occupied with a consideration of the subject. Dr " When the right tuber parietale has passed through the ostium vaginae, the circle of the outlet intersects the head between the two tuberosities in a diagonal direction. The same occurs with respect to the left tuber parietale in the second position, and in the occipito-anterior termination of the third position. So, also, in occipito-posterior deliveries, the two tuberosities do not pass through at tho same time.
In the fourth position it is the right, and in the third the left tuber which first escapes. At each recurrence of a pain, she will press with the fingers, thus placed, the perineum towards the sacrum, and will cause the head to descend, which, finding no further obstacle, will emerge without injury to the perineum." Puzos and For by this support the overstretching of the perineum will be lessened, the sensibility of the parts diminished, the passage gradually opened, and the head of the child will advance through the vagina in a safe, slow, and gentle manner."
When the head is completely protruded through the external orifice, the perineum must be released by cautiously slidir.g it back over the face and chin of the child; and this ought to be further insured by passing a finger below the chin, and passing it slowly round and round." I have said that this is in all essential particulars the doctrine of the present day, although it is certain that the lubrication and pressing back of the perineum 
